MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T E63-0279328
042 1000 o, 289 STATE FILE NUMBER

* Registration District No. _________,__.Prlmury Registration Diswrlct No.

DO NOT WRITE AME|
ON THIS STUB ., NOED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. Lf instituifon: Residence bafore
a. COUNTY Buchanan - a. STATE M4 ssouri b <ountr Buchanan adminsion)

b. CITY {If outside corporate limits, giva TOWNSHIP only} Length of wtay in 1b c. CITY Inside Limits

18w St, Joseph 17 yrs TOWN St. Joseph Yes [X No [

<. FULL NAME QF (if NQT in hospitel, give locati (nside Limin § i i i i
HOSPITAL OR { 1 give locatien) nside Limi d :&%Tss (if cutiide, give locatian) Reside on Ferm

Nntunon St, Josephs Hospital YR NoD 1310 Main St. Yo O No X

3. NAME OF DECEASED Firsy Middie Last 4, DATE Month Day Yaar
[Type or print) OF

RAYMOND W KERNS DEATH July .20 1963

5. SEX 4. COLOR OR RACE 7. Married & Never Married [] |8. DATE OF BIRTH | 9- AGE {leat binhday} | IF UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed O Divorced [ 12/29/1908 5&. Months | Days Hours Min,

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and s1ate or country} [ 12, CITIZEN OF WHAT COUNTRY
during mont of working life, even 1f retired)

ion Construction Elwood, Kansas A_ USA
.

- 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

's4/17

DATE AMENDED

Theodore Kerns lda Broz Mprs. Thelma Kerns

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? - | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 1310 Majn S'b
*

(Yes, no, or unknown}| (if ".rﬁvi&ur#cé dates of servi l'irs. The]_ma. I{ems . S'b. Joseph‘ Mo.

18. CAUSE OFPDE'?“‘ {Enter only ona causs per lineor e INTERVAL BETWEEN

DEATH WAS CAUSED BY: ONSET A
IMMEDIATE CAUSE () u@‘ o m vu;& w k‘m 3 ND_DEATH

DOCUMENT

which gava risa to -
above causa {a),
stating the under.
lying cause last. DUE TO (2}

PART 1l. OTHER SIGNIFICANT CPNDI'HONS CONTRIBUTING TO DEATH but not related 1o the rerminel PART I1). ¥ decsased war female was

snase condilion given jn PART | (a) are & pregnancy in last 90 days.
%m —a Mls o W ] 0O Yes I O Neo I O Unknown
208. ESC

19. WAS AUTOPSY | 20e. ACCIDENT  SUICIDE  HOMICIDE - RIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ] () [n Y
YES [0 NO[IC :

20c. TIME OF _Houl  Month, Day, Year |
INJURY &.m, ‘. “
p.m.~

Conitons, f vy, OVETO B M_\M , 1 2 -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[
Hp‘;alcm CERTIFICATION

20&. INJURY O¢CURHED * 20a PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stroe1, office bldg., ete.}
NOT WHILE AT WORK []

. | attended the deceased from _‘7- ’ 3 m,_L_&D_Lund last saw F alive o =

1 30 P m an the date ttated above, and to the beit of my knowledge, from the cavies stated.

L. Meagrom

. Death occurred at.

USE BLACK INK

(Dagrea or_titla) 22h. ADDRESS 22c. DATE SIGNED
76> , &, My 7-22 43

23a. BURIAL, CREMA 23b. DATE 23¢. NAME QF CEMETERY OR CREMATORY ] 23d. LOCATION ¢ . 1own, or county} (State)

g 7/22/63 Memorial Park Cemetery St. Joseph Missourl
ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
St, Joseph,Mo. Q«%-?z C3 | Pt Claple - onkleldl

14
{Licensed Embalmer's Statement on Reversa Side)

F.

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the-body whose name is recorded on the reverse side of 1his.certificate was embalmed by me,

-

1
Student Embalmer No.

or by.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. M &’ Y4 '7

P. O. Addres

Noté' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). . :

If embalmed by a-STUDENT,.he also shall sign. in-his. OWN handwrmng'“ med

. If this body is not embalmed. fact should be so stated abave.

ER N R R T BT
AL




